HIGH SENSITIVITY C-REACTIVE PROTEIN BENEFITS 

DLUWLF= Dr. Levine's Ultimate Weight Loss Formula 



Patient #1 (910) (Both the results for this patient are on one page). 

4/6/01 Patient's lab work on NIASPAN 2 GRAMS & LIPITOR 80 MG hs CRP 5.9 qunitile 5 
12/20/02 Patient's lab work on ADVICOR 2000/40 & DLUWLF hs CRP 0.3 qunitile 1 
DISCUSSION: 

High sensitivity C-reactive protein levels are a measure of cardiac inflammation and risk of 
heart disease and plaque rupture. The lowest levels correlate with the lowest risk of 
cardiovascular disease. This is an independent measure of an individual's risk of heart disease 
(regardless of the individual's cholesterol levels). The high sensitivity C-reactive protein level 
test is considered a good test, and produces a high correlation with risk of developing 
cardiovascular disease. Statin drugs (LIPITOR is the strongest) are known to decrease high 
sensitivity C-reactive protein levels. This patient was on LIPITOR and had a level associated 
with a quintile 5, the highest risk of heart disease. The second test shows the patient on 
ADVICOR which is simply (NIASPAN & MEVACOR together in a pill). The NIASPAN dose 
is identical, the MEVACOR is much weaker than the LIPITOR. If any change would be 
expected from the change in medications, it would have been an even higher high sensitivity C- 
reactive protein level (higher risk of heart disease) due to the fact MEVACOR is a weaker 
statin than LIPITOR. The spectacular improvement in high sensitivity C-reactive protein level 
on the second test can only be attributed to the patient using DLUWLF. This shows that 
DLUWLF has taken the patient from the highest risk of heart disease to the lowest risk. 



Patient #2 (1805) 

5/04/01 On LIPITOR 10 mg and NIASPAN Ig : hs-CRP 3.6 mg/1 = Q4 

Started DLUWF after this date. 

12/06/01 On LIPITOR 10 mg and NIASPAN 2g , DLUWLF : hs-CRP 1.2 mg/1 = Q3 
2/27/02 On LIPITOR 10 mg and NIASPAN 1.5g , DLUWLF : hs-CRP 0.5 mg/1 = Ql 



10/30/02 (off LIPITOR) on NIASPAN lg and DLUWLF : hs-CRP 0.3 mg/1 = Ql 
DISCUSSION: 

This shows the progressive improvement from a high risk hs-CRP level of Q4 down to a Ql 
(lowest risk of cardiovascular disease). Note that the patient has remained quintile 1 on the 
labs repeated 7 months after achieving the quintile 1 and that the actual level has decreased even 
further from 0.5-0.3 mg/1. Note that LIPITOR, a statin, should lower hs-CRP and it was stopped 
prior to 10/30/02, the best hs-CRP being on DLUWLF without LIPITOR. NIASPAN has no 
known effect on hs-CRP. 

Patient* 3 (1913) 

1 1/19/01 baseline hs-CRP on no medications: hs-CRP 2.4 mg/1 = Q4 

Note: Patient began DLUWLF after this visit. 

Note: Patient began ZOCOR 10-20mg (low dose) one month prior to 1 1/04/02 due to 
immobility from knee surgery 

1 1/04/02 Patient on (ZOCOR 10-20mg) & DLUWLF : hs-CRP 0.6 mg/1 = Ql 
DISCUSSION: 

This patient went from a Q4 second highest risk category for heart disease down to the lowest 
risk Ql . Patient was taking DLUWLF for a year. Applicant has not seen statin drugs (ZOCOR) 
cause this dramatic drop in hs-CRP even though they can improve hs-CRP. The patient only had 
1 month of the lowest dose of ZOCOR, and any drop in hs-CRP from this dose and time period 
would be expected to be small. 

Patient #4 (928) 

11/08/02 Patient on DLUWLF for 3 months : hs-CRP 3.7 mg/1 = Q4 

4/02/03 on DLUWLF hs-CRP 0.9 mg/1 = Q2 

DISCUSSION: 

This shows the progressive improvement from a high risk hs-CRP level of Q4 (almost a Q5) 
down to a Q2 ( a much lower risk of cardiovascular disease). The patient is not on any statin. 



£3 



He achieved the improvement on DLUWLF. Note that the patient is only 0.3mg/l away from 
the 0.6mg/l level that marks the high range of the Ql range that confers the lowest risk of 
cardiovascular disease. Note that the measured level went from 3.7 mg/1 to 0.9 mg/1 a drop of 
2.6mg/l. Patient was nearly Q5 with a level of 3.7mg/l as 3.9 mg/1 and above is a Q5 (highest 
risk of heart disease). 




Reference 
Rniiye 




jPage 
• 2 



RequtsibonNo. 


Accession!^ 


tabftef-rtau.. • 


71597.35, 




7X : 55735 



Remarks 




CBC (INCLUDES DIFF/PLT) (CONTINUED) 



CARDIO CRP 
INTERPRETATION 



CARDIOVASCULAR RISK 



0.3 
1.4 



The Relative Risk, of 1.4 for cardiovascular disease 
is based, on both. Cardio CRP and Total Cholesterol/HDL 
Cholesterol results. Individuals with the lowest 
risk have a relative risk of 1.0. Other risk factors 
include age,, gender, blood pressure, smoking and 
- diabetes 'j-gjg : ; ■ r 

This, pa tient/s .Cardio CRP result alone is associated, 
with, the Lowest Risk of cardiovascular disease. This 
patient's Total ; Cholesterol /, HDL Cholesterol ratio 
alone is associated with: a Low : Risk of cardiovascular 
disease. These risk: 1 estimates are based on 
population; studies: of adults 20 years and older. 




■iGoojdQfr' 




Quest 
Diagnostics 

LABORATORY REPORT 



PatwnttO/HospftatlD: 
: 18.05 



Room No.. 



33 



Sex 

: K:- 



Physician 

rLBVIKB,. SCOTT 



Page 



Requtsitior> No. 
7158300 



Accession No. : 
TP2i0533X. f 



tab Raf Ncl : . 



Coflection: Date * Time • 
05/04/2001: 0$>4C 



LoQHniOater;. = : 
05/04/2 001 



Report Date: &;Ttme : j 
-05/08/2001 OSV.o'o 



Remarks 



SS#: 



FINAL 



CARDIO CRP 
RISK * 



Quintile 4 



m 



High Risk 



Result 
In Range Out of Range 



3.6 H 



MG/L 
(CALC) 



Range 2.0-3.8 mg/L 



This result is associated with a high risk of coronary 
heart disease. 



Range for* Quintile I 
. Cardio CRP • . 3 ' \ v; 



Lowest Risk 
<0.7 mg/L 



Reference 
Range 



<2.0 



TP 



Remarks 



:i : i/6s^2'ffcr^-a»o.7 



Log-in Dat» 
12/ 05/20 ai 



Report Qate:&;TTme 
32/06/2001 06::0ta 



SS#: 



HEIk9L 



FINAL 



COMPREHENSIVE METABOLIC PAN»L 



I GLUCOSE^ 



Resull 
In Range Out of Range 



m 



.UREA* NITROGEN* (BUN) ^^ii^^^^^g^^;^-^!^^ : w > ; 
CREATININE" :^X^sfi^5^S^^^S^fe^: ^ : iV^^,^ • 
'BUN/ CREATININE RATIO ' :: 12 

SODIUM 241 

.4-3 

204^;-:-;^ 

5.13 
16.2 
48.6 
94.7 
31.6 
33.3 
12.9 
181 
4228 
1682 
449 
302 
40 

63.1 
25.1 
6.7 
4.5 
0.6 

1.2 



Reference 
Range 



MG/DL 65-10* 
FASTING REFERENCE* INTERVAL 



TP 




„ lCOUNT.v-; 

JjRED^BLOOD CELL" COUNT : 
^"HEMOGLOBIN : : ArS,' 
*5£ HEMATOCRIT . 
;'MCV v 
" MCH 
. MCHC 
RDW 

PLAT ELET COUN T 
ABSOLUTE NEUTROPHILS 
ABSOLUTE LYMPHOCYTES 
ABSOLUTE MONOCYTES 
ABSOLUTE EOSINOPHILS 
ABSOL UTE BASOPHILS 
NEUTROPHILS 
LYMPHOCYTES 
MONOCYTES 
EOSINOPHILS 
BASOPHILS 

CARDIO CRP 
RISK 

r - 

CARDIO CRP f CONTINUED) 



MG/DL. 
MG/DL' 
(CALC) 
MMOL/L 
MMOL/L 
MMOL/L 
MMOL/L 
MG/DL 

G/DL 

G/DLl? 



^7-25^-. 
0.5-1.4 
6-25 
135-146 
3-5-5.3 

.'•8.5*10.4 

:?^a-8:.3;; 



G/DL^(CALC) S2i2^2: 



(CALC) 
MG/DL 
U/L 
XT/L 
U/L 



- THOUS/MCL 
MILL/MCL 
G/DL 
% 

PL 
PG 

G/DL 
% 

THOUS/MCL 

CELLS /MCL 

CELLS/MCL 

CELLS /MCL 

CELLS/MCL 

CELLS/MCL 

% 

% 

% 

% 

% 

MG/L 
(CALC) 



Quintile 3 



Moderate Risk 



Range 1.2-1.9 mg/L 



SSnSTSl I!I^! ed With a *° derate ri3k ° f 



Range for Quintile 1 
Cardio CRP- 



Lowest Risk 
<0.7 mg/L 



v»o^8-r:o 

^0i2-ri5 
20-125 

-;2:-50:^ -V- 
2-60 



3.8-10.8 

4.20-5.80 

13.2-17.1 

38.5-50.0 

80.0-100.0 

27.0-33.0 

32.0-36.0 

11.0-15.0 

140-400 

1500-7800 

850-3900 

200-950 

50-550 

0-200 



TP 



<2 .0 



TP 



f -22457200:. 



&7 



ORLANDO Fli - 328X5- 

> 




Diagnostics 



LABORATORY REPORT 



Patient Name 



Patient tO*lo«prta* ID 

\ rno 5, • 



Room No. 





Age:-;. 


Sex: 


Physician 


^\ 


x->. 


34: " 


M 


XEVINE, SCOTT 


i 

i 



Pago 
2 



Requisition No. 
7159103 



Accession: No. 
TP50:8840M: 



Lab-Ref No. 

.7X551:03.;. 



CoHeciion Dale & Time j Log-in Date 
02/27/2002 0.9:25 02/27/2002 



Report Date & Ttme 
02/28/2002 14:0*0 



Remarks 



SS#: 




FINAL 



CARDIO CRP (CONTINUED) 



CARDIO CRP 
RISK 



Cardio CRP: 

Quintile 1 

TC/HDL-C Ratio: 
Quintile 1 



Result 
In Range Out of Range 



0.5 



Lowest Risk Range <0.7 mg/L 
Lowest Risk Range <3.34 



MG/L 
(CALC) 



RELATIVE RISK 

Based on Cardio CRP and Total. Cholesterol /HDL -C 
stratification, the relative risk for a cardiovascular 
event is equivalent to that of individuals in the 
lowest risk, quintiles for both of these tests. 



Reference 
Range 



<2.0 



TP 




mi 



Diagnostics 

LABORATORY REPORT 



Patient Name 



I 



Palwnt.lO/Hb^pterfjp::- 
1505: 'Y- 







SOX . . : 




35^;:- 

















: Page 
V 2 



Requisition No, 
7159591 



Accession: No-.. 
TP269932Q 



i^bRefNo;, > 
7X59S9I 



Cofleclton: DatO;:4 TIma;. ; 
10/3 0/2 O02. : 09 riS 



Log-itoOate* , : ;. •■ . [ Report Date: &;Time 
. : 10/30/200*2 iO/3X/2002 10 tfO 



Remarks 




CBC (INCLUDES DIFF/PLT) (CONTINUED) 



CARDIO CRP 
INTERPRETATION 



Result 
In Range Out af Range 



0.3 



MG/L 
(CALC) 



Reference 
Range 



SEE BELOW 



TP 



CARDIOVASCULAR RISK 



1.0 



Re 1. Risk 



The Relative Risk of 1.0 for cardiovascular disease 
is based on both Cardio CRP and Total Cholesterol/HDL 
Cholesterol results. Individuals with the lowest 
risk have a relative risk of 1.0. Other risk factors 
include age, gender, blood pressure, smoking and 
. diabetes. / ■ /-^vv. , 

This patient's Cardio CRP result alone is associated 
with the Lowest Risk of cardiovascular disease. This 
patient's Total Cholesterol /HDL Cholesterol ratio 
alone is associated with the Lowest Risk of 
cardiovascular disease. These risk estimates are 
based on population studies of adults 20 years and 
older. 



4*9* Of** 
^^Diagnostics 




LABORATORY REPORT 



Agar . 



Sex 
K. 



Remarks 



SS#: 



{Accession No7 
TP0g2a3CL 



Physictao : 

£EW2KB: r SCOTT' 



pOOMMfKMJfflS lVg MKTARnr.T^ » Vrrr 




Reference 
Range 



TP- 



1 




Quintile 4 



High Risk 



Range 2.0-3.8 mg/L 



SStlSiLi? asSOciated * risk of coronary 



Range for Quintile 1 
Cardio CRP 



CARDIO CRP 
RISK 



Lowest Risk 
<0.7 mg/L 




2.4 E 

» REPORT CONTINUED ON NEXT PAGE « 



MG/L 
(CALC) 



<2. 0 



TP 



J> 





Q. ucst 

Diagnostics 



LABORATORY REPORT 



i 



Room No. 



j Page (RequsttibivNov. 
\ 2 | 7159606 



Accession .No, 



UbRefNcL:.: . 
7i5S606 



CoffecHojvOa^ - 

: — ^ -. - ^ — vj^v^ ' -■ - f - ; _ ; 



Remarks 



SS#: 



FINAL 



Result 
In Range Out of Range 



[ CBC (INCLUDES DIFF/PLT) ( CONTINUED ) 



[C ARDI O CRP 
INTERPRETATION 



CARDIOVASCULAR RISK 




0.6 



MG/li 
(CALC) 



Reference 
Range 



SEE BELOW 



The Relative Risk of 1.4 for cardiovascular disease ^ 
is based on both Cardio CRP and Total Cholesterol/HDL 
Cholesterol results. Individuals with the lowest 
risk have a relative risk of 1.0. Other risk factors 
include age, gender, blood pressure, smoking and 
diabetes. ', ; 

This patient's Cardio CRP result alone is associated 
with *the Lowest Risk of cardiovascular disease. This 
patient 1 s Total Cholesterol / HDL Cholesterol ratio 
alone is associated with a Low Risk of cardiovascul 
'disease* These risk estimates are based on 
population studies of adults 20 years and older. 




TP 



•TP 



Indicates testing sites 



QUEST DIAGNOSTICS -TAMPA 
4225 E. FOWLER AVE 
TAMPA FL 33617 
(813) 972-7100 

» END OF REPORT « 




Diagnostics 



LABORATORY REPORT 



75 



I FINAL 



PATIENT DATE OP BIRTH: 07/30/1958 
j LIPOPROTEIN (a) 



jCARDIO CRP 
INTERPRETATION 



6?V 



Result 
In Range Out of Range 



Reference 
Range 



12 



Reference Range: 
30 OR LESS 



3.7 



This Cardio CRP result is between 2.0-3.8 mg/L. This 

a SS ocxated vit * a High risk of car^o^ascullr 
dxsease. The range associated with the lowest Risfc 
of , car ^ovascular disease is 0-0.6 mg/L ijOWeSt: Rlsk 



MG/DL 



MG/L 
(CALC) 



SEE BELOW 



EZ 



TP 



* EZ ' ^cates testing site: 



•TP 



Indicates testing site: 



..SSI SHE'S? - NICHOLS ^STITOTK 

DA FISHER MD; RE REIT2 MD 
QUEST DIAGNOSTICS -TAMPA 
4225 E. FOWLER AVE 
TAMPA FL 33617 
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This patient's Cardio CRP result alone is associated 
with a Low Risk of cardiovascular disease. This 
patient's Total Cholesterol/HDL Cholesterol ratio 
alone is associated with a Low Risk of cardiovascular 
disease. These risk estimates are based on 
population studies of adults 20 yea rs and older. 
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